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Article 1.—DISEASES

28-1-27. HIV screening guidelines. (a)
Adoption by reference. The HIV screening guide-
lines for each pregnant woman and newborn child
whose HIV status is unknown shall be the section
titled “recommendations for pregnant women” on
pages 11 through 14 in the centers for disease
control and prevention’s document titled “revised
recommendations for HIV testing of adults, ado-
lescents, and pregnant women in health-care set-
tings,” dated September 22, 2006. This section is
hereby adopted by reference, except as specified
in subsection (b).

(b) Deletions. In the portion titled “universal
opt-out screening,” the following text shall be
deleted:

(1) The words “oral or” in the following sen-
tence: “Pregnant women should receive oral or

written information that includes an explanation
of HIV infection, a description of interventions
that can reduce HIV transmission from mother to
infant, and the meanings of positive and negative
test results and should be offered an opportunity
to ask questions and to decline testing”; and

(2) the following sentence: “No additional pro-
cess or written documentation of informed con-
sent beyond what is required for other routine
prenatal tests should be required for HIV testing.”
(Authorized by and implementing K.S.A. 2010
Supp. 65-6018; effective Feb. 25, 2011.)

28-1-30. Definitions. For the purposes of
this article, the following definitions shall apply:

(a) “College designee” and “university desig-
nee” mean a person determined by the adminis-
tration at a postsecondary educational institution
to be responsible for the oversight and implemen-
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tation of that institution’s TB prevention and con-
trol plan.

(b) “Department” means Kansas department of
health and environment.

(c) “Health care provider” means any of the fol-
lowing licensed persons: medical doctor, doctor of
osteopathy, doctor of podiatric medicine, ad-
vanced registered nurse practitioner as defined in
K.S.A. 65-1113 and amendments thereto, and
physician assistant.

(d) “High-risk student” means a student who
meets any of the following conditions:

(1) Has signs and symptoms of active TB;

(2) has been in contact with a person who has
been diagnosed with active TB; or

(3) has traveled, resided in for more than three
months, or was born in any country where TB is
endemic as determined by the secretary and con-
sistent with guidance provided by the centers for
disease control and prevention.

(e) “Postsecondary educational institution™ has
the meaning specified in K.S.A. 65-129¢, and
amendments thereto.

(f) “Secretary” means secretary of health and
environment or the secretary’s designee.

(g) “Student” means an individual who has
been admitted to a postsecondary educational in-
stitution where the course of studies will require
physical attendance in a classroom setting with
one or Mmore persons.

(h) “TB” means tuberculosis.

(i) “TB prevention and control plan” means the
policies and procedures adopted pursuant to
K.S.A. 65-129f, and amendments thereto, used at
a postsecondary educational institution to reduce
the risk of tuberculosis transmission and derived
from pages 32 through 42 of the guidelines in
“controlling tuberculosis in the United States: rec-
ommendations from the American thoracic soci-
ety, CDC, and the infectious diseases society of
America,” published in morbidity and mortality
weekly report (MMWR) on November 4, 2005,
vol. 54, no. RR-12. The pages specified in this
subsection are hereby adopted by reference.

(j) “Tuberculosis” has the meaning specified in
K.S.A. 65-116a, and amendments thereto. For the
purposes of these regulations, the term “active
TB” shall mean a person diagnosed with tuber-
culosis by a health care provider, and the term
“latent TB infection” shall mean a person who is
determined by a health care provider to have the
bacterium that causes tuberculosis but has not
been diagnosed with active TB. (Authorized by

and implementing K.S.A. 2010 Supp. 65-129¢ and
65-129f; effective April 15, 2011.)

28-1-31. TB prevention and control
plan. (a) Each college designee and university
designee shall implement a TB prevention and
control plan.

(1) The TB prevention and control plan shall
include a TB evaluation component for each stu-
dent determined to be a high-risk student, which
shall include the following as necessary:

(A) Tuberculin skin testing;

(B) interferon gamma release assay;

(C) chest radiograph;

(D) sputum evaluation;
(E) physical exam; and
(F) review of signs of symptoms.

(2) The TB prevention and control plan shall
provide notification to the department if a student
has been found to have latent TB infection or ac-
tive TB, in accordance with K.A.R. 28-1-2.

(b) Each postsecondary educational institution
shall be in compliance with this regulation within
12 months after the beginning of the academic
year following the effective date of this regulation.
(Authorized by and implementing K.S.A. 2010
Supp. 65-129e and 65-129f; effective April 15,
2011.)

28-1-32. Health services at colleges and
universities; submission of a TB prevention
and control plan; monitoring of compliance.
(a) Each college designee and university designee
shall submit to the department a TB prevention
and control plan and any revisions that have been
developed in consultation with the department, to
ensure that the TB prevention and control plan
includes evaluation criteria that are in compliance
with the best practice standards as recommended
by the division of tuberculosis elimination of the
centers for disease control and prevention.

(b) Each postsecondary educational institution
that provides health services and that performs
infection or disease evaluations, or both, shall
keep internal TB evaluation records for each high-
risk student.

(c) Each postsecondary educational institution
that does not have health services to perform in-
fection or disease evaluations, or both, shall main-
tain the data on the form provided by the depart-
ment for each individual considered to be a
high-risk student.

(d) Each postsecondary educational institution
shall be in compliance with this regulation within
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12 months after the beginning of the academic
year following the effective date of this regulation.
(Authorized by and implementing K.S.A. 2010
Supp. 65-129e and 65-129f; effective April 15,
2011.)

Article 4 —MATERNAL AND CHILD
HEALTH

28-4-92. License fees. When an applicant
or licensee submits an application for a license or
for the renewal of a license, the applicant or li-
censee shall submit to the secretary the appropri-
ate nonrefundable license fee specified in this
regulation:

(a) For each maternity center as defined in
K.S.A. 65-502 and amendments thereto, $75;

(b) for each child placement agency as defined
in K.S.A. 65-503 and amendments thereto, $75;

(c) for each child care resource and referral
agency as defined in K.S.A. 65-503 and amend-
ments thereto, $75;

(d) for each of the following child care facilities,
$75 plus $1 times the maximum number of chil-
dren to be authorized under the license:

(1) Day care home or group day care home, as
defined in K.A.R. 28-4-113; and

(2) child care center, as defined in K.A.R. 28-
4-420; and

(e) for each of the following child care facilities
with a license capacity of 13 or more children, $35
plus $1 for each child included in the license ca-
pacity, with the total not to exceed $75, and for
each of the following child care facilities with a
license capacity of 12 or fewer children, $15:

(1) Attendant care facility, as defined in K.A.R.
28-4-285;

(2) detention center or secure care center, as
defined in K.A.R. 28-4-350;

(3) preschool, as defined in K.A.R. 28-4-420;

(4) psychiatric residential treatment facility, as
defined in K.A.R. 28-4-1200;

(5) residential center or group boarding home,
as defined in K.A.R. 28-4-268; and

(6) secure residential treatment facility, as de-
fined in K.A.R. 28-4-330. (Authorized by and im-
plementing K.S.A. 65-505, as amended by L.
2010, ch. 161, sec. 6; effective, T-83-24, Aug. 25,
1982; effective May 1, 1983; amended, T-86-46,
Dec. 18, 1985; amended May 1, 1986; amended,
T-87-22, Aug. 21, 1986; amended May 1, 1987;
amended, T-28-8-16-10, Aug. 16, 2010; amended
Dec. 17, 2010.)

28-4-93. Online information dissemina-
tion system. This regulation shall apply to the
department’s online information dissemination
system for child care facilities, as defined in K.S.A.
65-503 and amendments thereto. (a) Definitions.
The following terms shall have the meanings spec-
ified in this regulation:

(1) “Applicant” means a person who has applied
for a license to operate a child care facility but
who has not yet been granted the license.

(2) “Applicant with a temporary permit” means
a person who has been granted a temporary per-
mit to operate a child care facility.

(3) “Department” means Kansas department of
health and environment.

(4) “Licensee” means a person who has been
granted a license to operate a child care facility.

(5) “Online information dissemination system”
means the electronic database of the department
that is accessible to the public.

(b) Identifying information. Each applicant,
each applicant with a temporary permit, and each
licensee that wants the department to display the
address and the telephone number of the child
care facility on the online information dissemina-
tion system shall notify the department on a form
provided by the department. (Authorized by and
implementing K.S.A. 2010 Supp. 65-534; effective
Feb. 3, 2012.)

28-4-113. Definitions. (a) “Applicant”
means a person who has applied for a license but
who has not yet been granted a license to operate
a facility.

(b) “Applicant with a temporary permit” means
a person who has been granted a temporary per-
mit to operate a facility.

(c) “Care provider” and “provider” mean an in-
dividual who cares for and supervises children in
a facility and has responsibility for the health,
safety, and well-being of children, including the
following:

(1) A primary care provider;

(2) an individual who is at least 16 years of age
and who is working in the facility; and

(3) a substitute.

(d) “Day care home” means the premises on
which care is provided for a maximum of 10 chil-
dren under 16 years of age, with a limited number
of children under five years of age in accordance
with K.A.R. 28-4-114 (e).

(e) “Department” means Kansas department of
health and environment.

223



28-4-114

KANSAS DEPT. OF HEALTH AND ENVIRONMENT

(f) “Emergency care” means care for a period
not to exceed two weeks for children not regularly
enrolled in a facility.

(g) “Evening care” means care after 6:00 p.m.
and before 1:00 a.m. the following day for chil-
dren enrolled at a facility and present during op-
erating hours.

(h) “Extended absence” means time away from
a facility for a period of more than three hours in
a day.

(i) “Facility” means a day care home or a group
day care home.

(j) “Fire inspector” means a person approved
by the state fire marshal to conduct fire safety
inspections.

(k) “Group day care home” means the premises
on which care is provided for a maximum of 12
children under 16 years of age, with a limited
number of children under five years of age in ac-
cordance with K.A.R. 28-4-114 (f).

(1) “Large motor activity” means any movement
involving the arms, legs, feet, or entire body, in-
cluding crawling, running, and jumping.

(m) “License capacity” means the maximum
number of children who are authorized to be on
the premises at any one time.

(n) “Licensed physician” means an individual
who is licensed to practice either medicine and
surgery or osteopathy in Kansas by the Kansas
state board of healing arts or who practices either
medicine and surgery or osteopathy in another
state and is licensed under the licensing statutes
of that state.

(0) “Licensee” means a person who has been
granted a license to operate a facility.

(p) “Overnight care” means care after 1:00 a.m.
for children enrolled at a facility and present dur-
ing operating hours.

(q) “Primary care provider” means an applicant
with a temporary permit, a licensee, or the des-
ignee of an applicant with a temporary permit or
a licensee. Each applicant with a temporary per-
mit, each licensee, and each designee shall be at
least 18 years of age and shall meet the require-
ments for a primary care provider specified in
K.A.R. 28-4-114a.

(r) “Professional development training” means
training approved by the secretary that is related
to working with children in care.

(s) “Substitute” means an individual who su-
pervises children in the temporary absence or ex-
tended absence of the primary care provider and
who meets the following requirements:

(1) In the temporary absence of the primary
care provider, the substitute shall be at least 16
years of age and shall meet all of the requirements
for a provider specified in K.A.R. 28-4-114a (a)(2),
(b)(4)(C), and (c).

(2) In the extended absence of the primary care
provider, the substitute shall be at least 18 years
of age and shall meet all of the requirements for
a primary care provider specified in K.A.R. 28-4-
114a.

(t) “Temporary absence” means time away
from a facility for a period not to exceed three
hours in a day.

(u) “Use zone” means the surface under and
around a piece of equipment onto which a child
falling from or exiting the equipment would be
expected to land.

(v) “Weapons™ means any of the following:

(1) Firearms;

(2) ammunition;

(3) air-powered guns, including BB guns, pellet
guns, and paint ball guns;

(4) hunting and fishing knives;

(5) archery equipment; or

(6) martial arts equipment. (Authorized by
K.S.A. 2010 Supp. 65-508; implementing K.S.A.
2010 Supp. 65-503 and K.S.A. 2010 Supp. 65-508;
effective, E-80-18, Oct. 17, 1979; effective May 1,
1980; amended May 1, 1981; amended May 1,
1983; amended May 1, 1984; amended May 1,
1985; amended Feb. 26, 1990; amended Feb. 3,
2012.)

28-4-114. Applicant; licensee. (a) Appli-
cation process.

(1) Any person desiring to operate a facility shall
apply for a license on forms provided by the
department.

(2) Each applicant and each licensee shall sub-
mit the fee specified in K.A.R. 28-4-92 for a li-
cense or for the renewal of a license. The appli-
cable fee shall be submitted at the time of license
application or renewal and shall not be
refundable.

(3) The granting of a license to any applicant or
applicant with a temporary permit may be refused
by the secretary if the applicant or applicant with
a temporary permit is not in compliance with the
applicable requirements of the following:

(A) K.S.A. 65-504 through 63-506, and amend-
ments thereto;

(B) K.S.A. 65-508, and amendments thereto;

(C) K.S.A. 65-512, and amendments thereto;
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(D) K.S.A. 65-530 and 65-531, and amend-
ments thereto; and

(E) all regulations governing facilities.

(4) Failure to submit the application forms and
fee for renewal of a license shall result in an as-
sessment of a late fee pursuant to K.S.A. 65-505,
and amendments thereto, and may result in clo-
sure of the facility.

(b) Applicant and licensee requirements. Each
applicant, if an individual, and each licensee, if an
individual, shall meet the following requirements:

(1) Be at least 18 years of age;

(2) not be involved in child care or a combina-
tion of child care and other employment for more
than 18 hours in a 24-hour period; and

(3) not be engaged in either business or social
activities that interfere with the care or supervi-
sion of children.

(c) Multiple child care facilities.

(1) Each applicant with a temporary permit and
each licensee who operates more than one child
care facility, as defined in K.S.A. 65-503 and
amendments thereto, shall maintain each child
care facility as a separate entity.

(2) A license for an additional child care facility
shall not be granted until all existing child care
facilities for which the licensee has been granted
a license are in compliance with licensing
regulations.

(d) Multiple licenses. No licensee shall be li-
censed concurrently for or provide more than one
type of child care or child and adult care on the
same premises.

(e) License capacity for day care homes. Each
applicant with a temporary permit and each li-
censee shall ensure that the requirements of this
subsection are met.

(1) The maximum number of children for
which a day care home may be licensed shall be
the following:

TABLE I—LICENSE CAPACITY,
ONE PROVIDER

Maximum Maximum Number Maximum Number License

Number of Children at Least ~ of Children at  Capacity
of 18 Months but Least 5 Years but

Children  Under 5 Years of  Under 11 Years of

Under 18 Age Age*

Months
0 7 3 10
1 5 4 10
2 4 3 9
3 3 2 8

*Children five years of age and over may be substituted for
younger children in the license capacity.

(2) Children at least 11 years of age but under
16 years of age who are unrelated to the provider
shall be included in the license capacity if child
care for this age group as a whole exceeds three
hours a week.

(f) Maximum capacity for group day care
homes. Each applicant with a temporary permit
and each licensee shall ensure that all of the
requirements of this subsection are met.

(1) The maximum number of children for
which a group day care home may be licensed
shall be the following:

TABLE II—LICENSE CAPACITY,
ONE PROVIDER

Age of Children Enrolled License
Capacity
At Least 2% Years but Under 11 Years of Age 9

At Least 3 Years but Under 11 Years of Age 10
At Least 5 Years but Under 11 Years of Age 12

TABLE III—LICENSE CAPACITY,
TWO PROVIDERS*

Maximum Maximum Number Maximum Number License

Number  of Children at of Children at  Capacity®
of Least 18 Months  Least 5 Years but

Children but Under 5 Years Under 11 Years of

Under 18 of Age Age®*

Months
1 8 3 12
2 7 3 12
3 6 3 12
4 4 2 10

*A second provider shall be present when the number of chil-
dren exceeds the maximum number allowed for one provider.
See Table I.

**Children five years of age and over may be substituted for
younger children in the license capacity.

TABLE IV—LICENSE CAPACITY,
TWO PROVIDERS*

Maximum Maximum Number Maximum Number License

Number  of Children at of Children at  Capacity®
of Least 18 Months Least 2 Years
Children ~ but Under 2% but Under 11
Under 18 Years of Age Years of Age®®
Months
0 5 7 12

*A second provider shall be present when the number of chil-
dren exceeds the maximum number allowed for one provider.
See Table I.

#*Children five years of age and over may be substituted for
younger children in the license capacity.

(2) Children at least 11 years of age but under
16 years of age unrelated to the provider shall be
included in the license capacity if child care for
this age group as a whole exceeds three hours a
week.
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(g) Developmental levels. Any child who does
not function according to age-appropriate expec-
tations shall be counted in the age group that re-
flects the developmental age level of the child.

(h) License capacity not exceeded. Each appli-
cant with a temporary permit and each licensee
shall ensure that the total number of children on
the premises, including children under 11 years
of age related to the applicant with a temporary
permit, the licensee, or any other provider, does
not exceed the license capacity, except for addi-
tional children permitted in subsection (j).

(i) Emergency care. Emergency care may be
provided if the additional children do not cause
the license capacity to be exceeded.

(j) Additional children on the premises. In ad-
dition to the number of children permitted under
the terms of the temporary permit or the license
and specified in subsections (e) and (f), other chil-
dren may be permitted on the premises.

(1) Not more than two additional children 2%
years of age or older who attend part-day pre-
school or part-day kindergarten may be present at
any time between the hours of 11:00 a.m. and 1:00
p-m. for the noon meal on days that school is in
session.

(2) Not more than two additional children at
least five years of age but under 11 years of age
may be present between the hours of 6:00 a.m.
and 6:00 p.m. The additional children may be
present as follows:

(A) During the academic school year before and
after school, in-service days, school holidays,
scheduled or emergency closures, and school
breaks not to exceed two consecutive weeks; and

(B) during the two consecutive weeks before
the opening of the academic school year in August
or September and following the end of the aca-
demic school year in May or June.

(3) Not more than two additional children 11
years of age or older, unrelated to the applicant
with a temporary permit or the licensee, may be
present for not more than two hours a day during
child care hours if all of the following conditions
are met:

(A) The additional children are not on the
premises for the purpose of receiving child care
in the facility.

(B) The additional children are visiting the ap-
plicant’s or the licensee’s own child or children.

(C) The additional children are supervised by a
provider if they have access to the children in care.

(k) Substitute. Each applicant with a temporary

permit and each licensee shall arrange for a sub-
stitute to care for children in the event of a tem-
porary absence or extended absence of the pri-
mary care provider

(1) Posting of temporary permit or license and
availability of regulations. Each applicant with a
temporary permit and each licensee shall post any
temporary permit or license conspicuously as re-
quired by K.S.A. 65-504, and amendments
thereto. A copy of the current regulations govern-
ing facilities shall be kept on the premises and
shall be available to all providers at all times.

(m) Closure. Any applicant may withdraw the
application for a license. Any applicant with a tem-
porary permit and any licensee may submit, at any
time, a request to close the facility. If an appli-
cation is withdrawn or a facility is closed, any tem-
porary permit or license granted to the applicant
or licensee for that facility shall become void. (Au-
thorized by K.S.A. 2010 Supp. 65-508; imple-
menting K.S.A. 2010 Supp. 65-504, K.S.A. 2010
Supp. 65-505, and K.S.A. 2010 Supp. 65-508; ef-
fective, E-80-18, Oct. 17, 1979; effective May 1,
1980; amended May 1, 1981; amended May 1,
1983; amended May 1, 1984; amended May 1,
1985; amended Feb. 26, 1990; amended Feb. 3,
2012.)

28-4-114a. Initial and ongoing profes-
sional development. If an applicant, an appli-
cant with a temporary permit, or a licensee is not
an individual, the applicant, applicant with a tem-
porary permit, or licensee shall designate an in-
dividual to meet the requirements of this
regulation.

(a) Orientation.

(1) Each person shall, before applying for a li-
cense, complete an orientation program on the
requirements for operating a facility, provided by
the health department or the secretary’s designee
that serves the county in which the facility will be
located.

(2) Each applicant, each applicant with a tem-
porary permit, and each licensee shall provide ori-
entation to each individual who will be caring for
children about the policies and practices of the
facility, including duties and responsibilities for
the care and supervision of children. Each pro-
vider shall complete the orientation before the
provider is given sole responsibility for the care
and supervision of children. The orientation shall
include the following;

(A) Licensing regulations;
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(B) the policies and practices of the facility, in-
cluding emergency procedures, behavior manage-
ment, and discipline;

(C) the schedule of daily activities;

(D) care and supervision of children in care;
(E) health and safety practices; and

(F) confidentiality.

(b) Health and safety training. Each applicant,
each applicant with a temporary permit, each li-
censee, and each provider shall complete health
and safety training approved by the department.

(1) Each applicant and each applicant with a
temporary permit shall complete the training not
later than 30 calendar days after submitting an
application for a license.

(2) Each provider shall complete the training
before the date of employment or not later than
30 calendar days after the date of employment.

(3) Each licensee whose license was issued be-
fore the effective date of this regulation shall com-
plete the training within one calendar year after
the effective date of this regulation. Each provider
who was employed in the facility before the ef-
fective date of this regulation shall complete the
training within one calendar year after the effec-
tive date of this regulation.

(4) The health and safety training shall include
the following:

(A) At least two clock-hours of training in rec-
ognizing the signs of child abuse or neglect, in-
cluding prevention of abusive head trauma, and
the reporting of suspected child abuse and
neglect;

(B) at least two clock-hours of training in basic
child development; and

(C) at least two clock-hours of training on safe
sleep practices and sudden infant death syndrome
if the individual will be caring for children under
12 months of age.

(c) Pediatric first aid and pediatric cardiopul-
monary resuscitation (CPR) certifications. Each
applicant, each applicant with a temporary permit,
each licensee, and each provider shall obtain cer-
tification in pediatric first aid and pediatric CPR
as specified in this subsection.

(1) Each applicant and each applicant with a
temporary permit shall obtain the certifications
not later than 30 calendar days after submitting
an application for a license.

(2) Each provider shall obtain the certifications
before the date of employment or not later than
30 calendar days after the date of employment.

(3) Each licensee whose license was issued be-

fore the effective date of this regulation shall ob-
tain the certifications within one calendar year af-
ter the effective date of this regulation. Each
provider who was employed in the facility before
the effective date of this regulation shall obtain
the certifications within one calendar year after
the effective date of this regulation.

(4) Each individual required to obtain the cer-
tifications shall maintain current certifications.

(d) Initial professional development require-
ments. In addition to the professional develop-
ment requirements in subsections (a), (b), and (c),
each applicant, each applicant with a temporary
permit, and each primary care provider shall, not
later than 30 calendar days following initial appli-
cation for a license or employment, meet one of
the following requirements:

(1) Have a child development associate
credential;

(2) complete at least 15 hours of professional
development training, which may include the
training required in subsections (a), (b), and (c);

(3) have at least three months of previous em-
ployment in a facility or in a child care center, as
defined in K.A.R. 28-4-420, that has been in con-
tinuous operation for three or more years; or

(4) meet the requirements for a program direc-
tor of a child care center as specified in K.A.R.
28-4-429.

(e) Annual professional development training
requirements. In each licensure year, each pri-
mary care provider shall meet one of the following
requirements:

(1) Complete five clock-hours of professional
development training;

(2) maintain current accreditation by the na-
tional association for family child care; or

(3) hold a current child development associate
credential.

(f) Documentation. Documentation of all ori-
entation, training, and certifications for each in-
dividual shall be kept in that individual’s file in the
facility. (Authorized by and implementing K.S.A.
2010 Supp. 65-508; effective Feb. 3, 2012.)

28-4-115. Facility. (a) Water supply and
sewerage systems. Each applicant, each applicant
with a temporary permit, and each licensee shall
ensure that public water and sewerage systems,
where available, are used. If a nonpublic source
for the water supply is used, the water shall be
safe for drinking and shall be tested annually by a
department-certified laboratory. If a well is used,
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the well shall be approved by the local authority
for private well permitting, the department, or a
licensed water well contractor. A copy of the test
results and the approval shall be kept on file at
the facility. Each private sewerage system shall be
maintained in compliance with all applicable state
and local laws.

(b) Drinking water for children under 12
months of age. If children under 12 months of age
are enrolled in a facility using water from a non-
public source, including private well water, com-
mercially bottled drinking water shall be pur-
chased and used until a laboratory test confirms
that the nitrate content of the private well water
is not more than 10 milligrams per liter (10 mg/1)
as nitrogen.

(c) General environmental requirements. Each
facility shall have 25 square feet of available play
space per child and shall be constructed, ar-
ranged, and maintained to provide for the health
and safety of children in care. Each applicant,
each applicant with a temporary permit, and each
licensee shall ensure that the facility meets the
following requirements:

(1) Has walls that are in good condition;

(2) is skirted and anchored if a mobile home;

(3) has a 2A 10B:C fire extinguisher;

(4) has a working smoke detector on each level
of the facility;

(5) is uncluttered, visibly clean, and free from
any evidence of vermin infestation and any objects
or materials that constitute a danger to children
in care;

(6) has kitchen and outdoor trash and garbage
in covered containers or in tied plastic bags;

(7) meets all of the following requirements for
each heating appliance:

(A) Has a protective barrier for each freestand-
ing heating appliance to protect from burns; and

(B) has each heating appliance using combus-
tible fuel vented to the outside;

(8) has each electrical outlet covered or inac-
cessible to prevent easy access by a child when
the outlet is not in use;

(9) has any power strip or extension cord posi-
tioned in a manner that prevents a tripping or
shock hazard;

(10) has each stairway with more than two stairs
railed;

(11) if any children under 2% years of age are
in care, meets all of the following requirements:

(A) Has each stairway equipped with balusters
not more than four inches apart or guarded to

prevent a child’s head or body from falling
through;

(B) has each stairway guarded by a secured door
or gated to prevent unsupervised access by the
child, including a latching device that an adult can
open readily in an emergency;

(C) does not have any accordion gate in use;
and

(D) does not have a pressure gate at the top of
any stairway;

(12) has a readily available second means of es-
cape from the first floor;

(13) has each lockable interior door designed to
permit the door to be unlocked from either side
in case of an emergency;

(14) is maintained at a temperature of not less
than 65 degrees Fahrenheit and not more than 85
degrees Fahrenheit in the play area;

(15) does not have any window coverings with
strings or cords accessible to children in care; and

(16) has at least one bathroom with at least one
sink and one flush toilet. All fixtures shall be in
working order at all times. An individual towel and
washcloth or disposable products shall be pro-
vided for each child. Hand soap shall be readily
accessible in each bathroom.

(d) Fire safety. Each facility shall be approved
for fire safety by a fire inspector.

(e) Basements and other floors. A basement or
a second floor used for child care in a facility shall
be approved for fire safety by a fire inspector be-
fore use. A third floor shall not be used for child
care.

(f) Refrigerator. A refrigerator shall be available
for the storage of perishable foods. Refrigerated
medications shall be in a locked box.

(g) Storage of hazardous items. The following
hazardous items shall be safely stored:

(1) All household cleaning supplies and all bod-
ily care products bearing warning labels to keep
out of reach of children or containing alcohol shall
be in locked storage or stored out of reach of chil-
dren under six years of age. Soap used for hand
washing may be kept unlocked and placed on the
back of the counter by a bathroom or kitchen sink.

(2) Dangerous chemicals, household supplies
with warning labels to keep out of reach of chil-
dren, and all medications shall be in locked stor-
age or stored out of the reach of children under
10 years of age.

(3) Sharp instruments shall be stored in drawers
or cabinets equipped with childproof devices to
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prevent access by children or stored out of reach
of children.

(4) Tobacco products, ashtrays, lighters, and
matches shall be stored out of reach of children.

(h) Storage of weapons. No child in care shall
have access to weapons. All weapons shall be
stored in a locked room, closet, container, or cab-
inet. Ammunition shall be kept in locked storage
separate from other weapons.

(i) Outdoor play area. The designated area for
outdoor play and large motor activities on the
premises shall meet all of the following
requirements:

(1) The outdoor play area shall be fenced if the
play area adjoins that of another child care facility,
as defined in K.S.A. 65-503 and amendments
thereto, or if the area surrounding, or the condi-
tions existing outside, the play area present haz-
ards that could be dangerous to the safety of the
children, which may include any of the following:

(A) A fish pond or a decorative pool containing
water;

(B) railroad tracks; or

(C) a water hazard, including a ditch, a pond, a
lake, and any standing water.

(2) Outdoor play equipment that is safely con-
structed and in good repair shall be available and
placed in an area free of health, safety, and envi-
ronmental hazards.

(3) The use of a trampoline shall be prohibited
during the hours of operation of the facility. If a
trampoline is on the premises, the trampoline
shall be made inaccessible to children during the
facility’s hours of operation.

(4) Climbing equipment and swings shall be ei-
ther anchored in the ground with metal straps or
pins or set in cement, to prevent movement of the
equipment and swings.

(5) All surfaces under and around climbing
equipment and swings shall meet the following
requirements:

(A) Impact-absorbent surfacing material shall
be installed in each use zone under and around
anchored equipment over four feet in height, in-
cluding climbing equipment, slides, and swings.

(B) Impact-absorbent surfacing material shall
consist of material intended for playground use,
including shredded bark mulch, wood chips, fine
sand, fine gravel, shredded rubber, unitary surfac-
ing material, or synthetic impact material.

(C) Hard-surfacing materials, including asphalt,
concrete, and hard-packed dirt, shall not be used
in any use zone. This requirement shall apply re-

gardless of the height of the climbing equipment,
slides, and swings.

(D) Surfaces made of loose material shall be
maintained by replacing, leveling, or raking the
material.

(6) Swings shall not have wooden or metal seats.

(7) Teeter-totters and merry-go-rounds de-
signed for school-age children shall not be used
by children under five years of age.

(j) Each facility licensed on and after March 1,
2012 shall have a designated area for outdoor play
and large motor activities as part of the licensed
premises. (Authorized by and implementing
K.S.A. 2010 Supp. 65-508; effective, E-S0-18,
Oct. 17, 1979; effective May 1, 1980; amended
May 1, 1981; amended May 1, 1983; amended
May 1, 1984; amended May 1, 1986; amended
May 1, 1987; amended Feb. 26, 1990; amended
Feb. 3, 2012.)

28-4-115a.
plan.

(1) Each applicant, each applicant with a tem-
porary permit, and each licensee shall develop a
supervision plan for children in care that includes
all age ranges of children for whom care will be
provided. A copy of the plan shall be available for
review by the parents or legal guardians of chil-
dren in care and by the department. The plan shall
include the following:

(A) A description of the rooms, levels, or areas
of the facility including indoor and outdoor areas
in which the child will participate in activities,
have snacks or meals, nap, or sleep;

(B) the manner in which supervision will be
provided; and

(C) any arrangements for the provision of eve-
ning or overnight care.

(2) Each applicant, each applicant with a tem-
porary permit, and each licensee shall update the
supervision plan when changes are made in any of
the requirements of paragraph (a)(1).

(3) Each provider shall follow the supervision
plan.

(b) General supervision requirements. Each ap-
plicant with a temporary permit and each licensee
shall ensure that supervision is provided as nec-
essary to protect the health, safety, and well-being
of each child in care.

(1) Each child in care shall be under the su-
pervision of a provider who is responsible for the
child’s health, safety, and well-being.

(2) Each provider shall be aware at all times of

Supervision. (a) Supervision
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the location of each child in that provider’s care
and the activities in which the child is engaged.
Each provider shall perform the following:

(A) Interact with the child and attend to the
child’s needs;

(B) respond immediately if the child is crying
or in distress in order to determine the cause and
to provide comfort and assistance;

(C) investigate immediately any change in the
activity or noise level of the child; and

(D) respond immediately to any emergency
that could impact the health, safety, and well-be-
ing of the child.

(3) No provider shall engage in business, social,
or personal activities that interfere with the care
and supervision of children.

(4) If used, electronic monitoring devices, in-
cluding infant monitors, shall not replace any of
the supervision requirements of this regulation.

(c) Indoor supervision requirements. When any
child is indoors, each provider shall ensure that all
of the following requirements are met, in addition
to the requirements of subsection (b):

(1) For each child who is under 2% years of age
and who is awake, the provider shall be within
sight of and in proximity to the child, watching
and overseeing the activities of the child. When
the provider is attending to personal hygiene
needs or engaging in other child care duties and
is temporarily unable to remain within sight of the
child, the provider shall meet all of the following
conditions:

(A) The provider has first ensured the safety of
each child.

(B) The provider is able to respond immedi-
ately to any child in distress.

(C) The provider remains within hearing dis-
tance of each child.

(2) For each child 2% years of age and older
who is awake, the provider may permit the child
to go unattended to another room within the fa-
cility to engage in activities if all of the following
conditions are met:

(A) The provider determines, based on obser-
vations of the child’s behavior and information
from the parent or legal guardian, that the child
can go unattended to another room within the
facility.

(B) The door to each room remains open.

(C) The provider remains within hearing dis-
tance of the child.

(D) The provider visually checks on the child

and responds as necessary to meet the needs of
the child.

(3) Each applicant with a temporary permit and
each licensee shall ensure that supervision is pro-
vided for each child who is napping or sleeping.

(A) Each child who is napping or sleeping shall
be within sight or hearing distance of the provider
and shall be visually checked on by the provider
at least once every 15 minutes.

(B) The provider shall meet all of the require-
ments of K.A.R. 28-4-116a for any child who is
under 12 months of age and is napping or
sleeping.

(C) When any child is napping or sleeping in a
room separate from the provider, the door to that
room shall remain open.

(D) When a child awakens and is ready to get
up, the provider shall attend to the child’s needs
and assist the child in moving to another activity.

(d) Outdoor supervision requirements. When
any child is outdoors, each provider shall ensure
that all of the following requirements are met, in
addition to the requirements of subsection (b):

(1) For each child under five years of age, the
provider shall be outdoors at all times and remain
within sight of and in proximity to each child,
watching and directing the activities of the child.

(2) For each child five years of age and older,
the provider may permit the child to go unat-
tended to the facility’s designated outdoor play
area on the premises if all of the following con-
ditions are met:

(A) The designated play area on the premises
is enclosed with a fence.

(B) The provider determines that the area is
free of any potential hazards to the health and
safety of the child.

(C) The provider remains within hearing dis-
tance of the child.

(D) The provider visually checks on the child
and responds as necessary to meet the needs of
the child.

(e) Evening care and overnight care. Each ap-
plicant with a temporary permit and each licensee
who provide evening care or overnight care shall
ensure that the following requirements are met:

(1) All requirements of subsections (a) through
(d) shall be met.

(2) When overnight care is provided in a day
care home, at least one provider shall remain
awake at all times.

(3) When overnight care is provided in a group
day care home, a second provider shall remain
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awake at all times if the number of children who
are awake exceeds the requirements of K.A.R. 28-
4-114 (e), table I. (Authorized by and implement-
ing K.S.A. 2010 Supp. 65-508; effective Feb. 3,
2012.)

28-4-116. Daily care of children. (a)
Daily activities.

(1) Each applicant with a temporary permit and
each licensee shall provide daily activities that pro-
mote healthy growth and development, take into
consideration the cultural background and
traditions that are familiar to the children, and in-
corporate both indoor and outdoor activities that
are appropriate for the ages and developmental
levels of the children in care.

(2) Each child shall be offered a choice of ac-
tivities and the opportunity to participate. Age-
appropriate toys, play equipment, books, and
other learning materials shall be available in suf-
ficient quantities to allow each child a choice of
activities.

(3) The activities, supplies, and equipment shall
be designed to promote the following:

(A) Large motor and small motor development,
which may include running, climbing, jumping,
grasping objects, drawing, buttoning, and tying;

(B) creative expression, which may include dra-
matic play, music, and art;

(C) math and science skills, which may include
sorting, matching, counting, and measuring; and

(D) language development and literacy, which
may include reading, singing, finger plays, writing,
and stories.

(4) Each child shall be given the opportunity
for at least one hour of physical activity daily, ei-
ther outdoors as described in paragraph (a)(7) or
indoors.

(5) Each applicant with a temporary permit and
each licensee shall ensure that the following
requirements are met if the daily activities include
any media viewing:

(A) Each program shall be age-appropriate and,
if rated, shall have a rating appropriate for the
ages and developmental levels of the children who
view the program.

(B) No child shall be required to participate in
media viewing. Each child not engaged in media
viewing shall be offered a choice of at least one
other activity for that time period.

(6) Toys and other items used by children shall
meet the following requirements:

(A) Be clean, of safe construction, and in good
repair;

(B) be washed and sanitized daily when used by
children under 18 months of age; and

(C) be washed and sanitized before being used
by another child, if contaminated by saliva or
other bodily fluids.

(7) Unless prohibited by the child’s medical
condition or extreme weather conditions, each
child in care shall be taken outdoors daily. Each
child 12 months of age or older shall have the
opportunity for at least one hour of outdoor play
daily.

(b) Self-help and personal care. Each provider
shall ensure that each child is assisted as needed
with hand washing, toileting, dressing, and other
personal care.

(c) Hand washing. Hands shall be washed using
soap and warm running water and dried with a
paper towel or a single-use towel. When soap and
running water are not readily available, an alcohol-
based hand sanitizer may be used only by adults
and, under adult supervision, by children two
years of age and older.

(1) Each provider shall wash that provider’s
hands as needed when hands are soiled and when
each of the following occurs:

(A) At the start of the hours of operation or
when first arriving at the facility;

(B) returning from being outdoors;

(C) after toileting, diapering, assisting a child
with toileting, or handling any bodily fluids;

(D) before preparing each snack and each meal
and before and after eating each snack and each
meal;

(E) before and after administrating any medi-
cation; and

(F) after feeding or handling any pet.

(2) Each child shall wash that child’s hands or
be assisted in washing that child’s hands as needed
when hands are soiled and when each of the fol-
lowing occurs:

(A) First arriving at the facility;

(B) returning from being outdoors;

(C) after toileting;

(D) before and after eating each snack and each
meal; and

(E) after feeding or handling any pet.

(d) Smoking prohibited. No provider shall
smoke while providing direct physical care to chil-
dren. Smoking in any room, enclosed area, or
other enclosed space on the premises shall be pro-
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hibited when children are in care pursuant to
K.S.A. 65-530, and amendments thereto.

(e) Nutrition and food service. Each applicant
with a temporary permit and each licensee shall
develop and implement menu plans for meals and
snacks that contain a variety of healthful foods,
including fresh fruits, fresh vegetables, whole
grains, lean meats, and low-fat dairy products.

(1) If children under 18 months of age are in
care, the following requirements shall be met:

(A) Each child shall be held when bottle-fed
until the child can hold the child’s own bottle.

(B) No child shall be allowed to sleep with a
bottle in the mouth.

(C) Each bottle that contains prepared formula
or breast milk shall be stored in the refrigerator
with the nipple covered. The bottle shall be la-
beled with the child’s name, the contents, and the
date received and shall be used within 24 hours
of the date on the label.

(D) If a child does not finish a bottle, the con-
tents of the bottle shall be discarded.

(E) No formula or breast milk shall be heated
in a microwave oven.

(F) Solid foods shall be offered when the pro-
vider and the parent or legal guardian of the child
determine that the child is ready for solid foods.
Opened containers of solid foods shall be labeled
with the child’s name, the contents, and the date
opened. Containers shall be covered and stored
in the refrigerator.

(2) Each applicant with a temporary permit and
each licensee shall serve nutritious meals and
snacks based on the amount of time a child is in
care.

(A) Each child who is in care at least 2% hours
but under four hours shall be served at least one
snack.

(B) Each child who is in care at least four hours
but under eight hours shall be served at least one
snack and at least one meal.

(C) Each child who is in care at least eight hours
but under 10 hours shall be served at least two
snacks and one meal or at least one snack and two
meals.

(D) Each child who is in care for 10 or more
hours shall be served at least two meals and at
least two snacks.

(3) Each applicant with a temporary permit and
each licensee shall include the following items in
meals and snacks:

(A) Breakfast shall include the following:

(i) A fruit, vegetable, full-strength fruit juice, or
full-strength vegetable juice;

(ii) bread or grain product; and

(iii) milk.

(B) Noon and evening meals shall include one
item from each of the following:

(i) Meat or a meat alternative;

(ii) two vegetables or two fruits, or one vege-
table and one fruit;

(iii) bread or a grain product; and

(iv) milk.

(C) Midmorning and midafternoon snacks shall
include at least two of the following:

(i) Milk;

(ii) fruit, vegetable, full-strength fruit juice, or
full-strength vegetable juice;

(iii) meat or a meat alternative; or

(iv) bread or grain product.

(D) For snacks, juice shall not be served when
milk is served as the only other item.

(4) A sufficient quantity of food shall be pre-
pared for each meal to allow each child to have a
second portion of bread, milk, and either vegeta-
bles or fruits.

(5) Drinking water shall be available to each
child at all times when the child is in care.

(6) Only pasteurized milk products shall be
served.

(7) Milk served to any child who is two years of
age or older shall have a fat content of one percent
or less, unless a medical reason is documented in
writing by a licensed physician.

(8) If a fruit juice or a vegetable juice is served,
the juice shall be pasteurized and full-strength.

(9) If any child has a food allergy or special di-
etary need, the provider and the parent or legal
guardian of the child shall make arrangements for
the provision of alternative foods or beverages.

(10) Meals and snacks shall be served to each
child using individual tableware that is appropri-
ate for the food or beverage being served. Food
shall be served on tableware appropriate for that
food and shall not be served directly on a bare
surface, including a tabletop.

(11) Tableware shall be washed, rinsed and air-
dried or placed in a dishwasher after each meal.

(12) Sanitary methods of food handling and
storage shall be followed.

(13) A washable or disposable individual cup,
towel, and washcloth shall be provided for each
child.

(f) Recordkeeping. Each applicant with a tem-
porary permit and each licensee shall ensure that
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a file is maintained for each child, including each
child enrolled for emergency care. Each file shall
include the following information:

(1) The full name, home and business ad-
dresses, and telephone numbers of the child’s par-
ent or parents or legal guardian and the name,
address, and telephone number of the individual
to notify in case of emergency;

(2) the full name and telephone number of each
individual authorized to pick up the child and to
provide transportation to and from the facility;

(3) a medical record as required by K.A.R. 28-
4-117(a), except that each child enrolled for emer-
gency care shall be exempt from K.A.R. 28-4-117
(a)(2); and

(4) written permission from the parent or legal

uardian for emergency medical care and for the
child to go off the premises as required by K.A.R.
28-4-124 and 28-4-127(b)(1)(A). (Authorized by
K.S.A. 2010 Supp. 65-508; implementing K.S.A.
65-507 and K.S.A. 2010 Supp. 65-508; effective,
E-80-18, Oct. 17, 1979; effective May 1, 1980;
amended May 1, 1981; amended May 1, 1983;
amended May 1, 1985; amended May 1, 1987;
amended Feb. 26, 1990; amended Feb. 3, 2012.)

28-4-116a. Napping and sleeping. (a)
Rest period. Each child shall have a daily, super-
vised rest period as needed. Each child who does
not nap or sleep shall be given the opportunity for
quiet play.

(b) Safe sleep practices for children in care.

(1) Each applicant with a temporary permit and
each licensee shall develop and implement safe
sleep practices for children in care who are nap-
ping or sleeping.

(2) Each applicant with a temporary permit and
each licensee shall ensure that the safe sleep prac-
tices are discussed with the parent or legal guard-
ian of each child before the first day of care.

(3) Each provider shall follow the safe sleep
practices of the facility.

(4) Each child who is 12 months of age or older
shall nap or sleep on a bed, a cot, the lower bunk
of a bunk bed, or a pad over a carpet or area rug
on the floor.

(5) Each applicant with a temporary permit and
each licensee shall ensure that all of the following
requirements are met for each child in care who
is under 12 months of age.

(A) The child shall nap or sleep in a crib or a
playpen. Stacking cribs or bassinets shall not be

used. Cribs with water-bed mattresses shall not
be used.

(B) If the child falls asleep on a surface other
than a crib or playpen, the child shall be moved
to a crib or playpen.

(C) The child shall not nap or sleep in the same
crib or playpen as that occupied by another child
at the same time.

(D) The child shall be placed on the child’s back
to nap or sleep.

(E) When the child is able to turn over inde-
pendently, the child shall be placed on the child’s
back but then shall be allowed to remain in a po-
sition preferred by the child. Wedges or infant
positioners shall not be used.

(F) The child shall sleep in a crib or a playpen
that is free of any soft items, which may include
pillows, quilts, heavy blankets, bumpers, and toys.

(G) If a lightweight blanket is used, the blanket
shall be tucked along the sides and foot of the
mattress. The blanket shall not be placed higher
than the child’s chest. The head of the child shall
remain uncovered. The child may nap or sleep in
sleep clothing, including sleepers and sleep sacks,
in place of a lightweight blanket.

(c) Napping or sleeping surfaces. Each appli-
cant with a temporary permit and each licensee
shall ensure that the following requirements are
met for all napping or sleeping surfaces:

(1) Clean, individual bedding shall be provided
for each child.

(2) Each surface used for napping or sleeping
shall be kept clean, of safe construction, and main-
tained in good repair.

(3) Each crib and each playpen shall be used
only for children who meet the manufacturer’s
recommendations for use, including any age,
height, or weight limitations. The manufacturer’s
instructions for use, including any recommenda-
tions for use, shall be kept on file at the facility.

(4) Each crib and each playpen shall have a
firm, tightfitting mattress and a fitted sheet. The
mattress shall be set at its lowest point when any
child using the crib or playpen becomes able ei-
ther to sit up or to pull up to a standing position
inside the crib or playpen, whichever occurs first,
to ensure that the child cannot climb out of the
crib or playpen.

(5) If a crib or playpen is slatted, the slats shall
be spaced not more than 2% inches apart.

(6) On and after December 28, 2012, each ap-
plicant, each applicant with a temporary permit,
and each licensee shall ensure that no crib pur-
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chased before June 28, 2011 is in use in the
facility.

(7) Each pad used for napping or sleeping shall
be at least Y% inch thick, washable or enclosed in
a washable cover, and long enough so that the
child’s head and feet rest on the pad. Clean, in-
dividual bedding, including a bottom and a top
cover, shall be provided for each child.

(8) Cribs, cots, playpens, and pads, when in use
for napping or sleeping, shall be separated by at
least 24 inches in all directions except when bor-
dering on the wall.

(9) When not in use, cribs, cots, playpens, pads,
and bedding shall be stored in a clean and sanitary
manner.

(d) Consumer warning or recall. Each applicant
with a temporary permit and each licensee shall
make any necessary changes to follow the rec-
ommendations of any consumer warning or recall
of a crib or a playpen as soon as the warning or
recall is known.

(e) Transition from crib or playpen. The deter-
mination of when a child who is 12 months of age
or older is ready to transition from a crib or a
playpen to another napping or sleeping surface
shall be made by the parent or guardian of the
child and by either the applicant with a temporary
permit or the licensee. The requirements of par-
agraphs (c)(3) and (4) for a child using a crib or
playpen shall apply. (Authorized by and imple-
menting K.S.A. 2010 Supp. 65-508; effective Feb.
3, 2012.)

28-4-120. (Authorized by K.S.A. 65-522;
implementing K.S.A. 65-519 and 65-521; effective
May 1, 1981; amended May 1, 1986; amended
Feb. 26, 1990; amended July 11, 2008; revoked
Feb. 3, 2012.)

28-4-121. (Authorized by K.S.A. 65-522;
implementing K.S.A. 65-519; effective July 11,
2008; revoked Feb. 3, 2012.)

28-4-370. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-502, 65-504, 65-
508; effective May 1, 1981; revoked July 9, 2010.)

28-4-371. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-503, 65-508,
K.S.A. 1982 Supp. 65-504, 65-505; effective May
1, 1981; amended, T-83-24, Aug. 25, 1982;
amended May 1, 1983; revoked July 9, 2010.)

28-4-372. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-502, 65-504, 65-509, 65-

510, 65-511; effective May 1, 1981; revoked July
9, 2010.)

28-4-373. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-501, 65-502, 65-504, 65-
507, 65-508; effective May 1, 1981; revoked July
9, 2010.)

28-4-374. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-507, 65-508; effective
May 1, 1981; amended May 1, 1985; revoked July
9, 2010.)

28-4-375. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-507, 65-508; effective
May 1, 1981; amended May 1, 1985; revoked July
9, 2010.)

28-4-376. (Authorized by K.S.A. 65-508;
implementing K.S.A. 65-507, 65-508, 65-510; ef-
fective May 1, 1981; amended May 1, 1985; re-
voked July 9, 2010.)

28-4-377. (Authorized by and implement-
ing K.S.A. 65-508; effective May 1, 1981,
amended, T-87-34, Nov. 19, 1986; amended May
1, 1987; revoked July 9, 2010.)

28-4-378 and 28-4-379. (Authorized by
and implementing K.S.A. 65-508; effective May 1,
1981; revoked July 9, 2010.)

28-4-428a. Education
requirements. (a) Orientation.

(1) Each person shall, before applying for a li-
cense, complete an orientation program on the
requirements for operating a preschool or a child
care center. If the person is not an individual, the
person shall designate an individual to meet this
requirement. The orientation shall be provided by
the county health department or the secretary’s
designee that serves the county in which the pre-
school or child care center will be located.

(2) Each licensee shall provide orientation to
each program director not later than seven cal-
endar days after the date of employment and be-
fore the program director is given sole responsi-
bility for implementing and supervising the
program.

(3) Each licensee shall ensure that orientation
is completed by each staff member who will be
counted in the staff-child ratio and by each vol-
unteer who will be counted in the staff-child ratio.
Each staff member and volunteer shall complete
the orientation within seven calendar days after
the date of employment or volunteering and be-

and training
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fore the staff member or volunteer is given sole
responsibility for the care and supervision of
children.

(4) Each licensee shall ensure that the orien-
tation for each program director, staff member,
and volunteer is related to work duties and re-
sponsibilities and includes the following:

(A) Licensing regulations;

(B) the policies and practices of the preschool
or child care center, including emergency proce-
dures, behavior management, and discipline;

(C) the schedule of daily activities;

D) care and supervision of children in care;
E) health and safety practices; and

F) confidentiality.

b) Health and safety training.

(1) Each staff member who is counted in the
staff-child ratio, each volunteer who is counted in
the staff-child ratio, and each program director
shall complete health and safety training either
before employment or volunteering or not later
than 30 calendar days after the date of employ-
ment or volunteering.

(2) The training shall be approved by the sec-
retary and shall include the following:

(A) At least two clock-hours of training in rec-
ognizing the signs of child abuse or neglect, in-
cluding prevention of abusive head trauma and
the reporting of suspected child abuse and
neglect;

(B) at least two clock-hours of training in basic
child development; and

(C) at least two clock-hours of training on safe
sleep practices and sudden infant death syndrome
if the individual will be caring for children under
12 months of age.

(3) Each individual who is required to complete
this training and who was employed in the pre-
school or child care center before the effective
date of this regulation shall complete the training
within one calendar year after the effective date
of this regulation.

(c) Pediatric first aid and cardiopulmonary re-
suscitation (CPR) certifications.

(1) Each staff member counted in the staff-
child ratio, each volunteer counted in the staff-
child ratio, and each program director shall obtain
certification in pediatric first aid and in pediatric
CPR as specified in this subsection either before
the date of employment or volunteering or not
later than 30 calendar days after the date of em-
ployment or volunteering.

(2) Each individual who is required to obtain

(
(
(
(

the certifications and who was employed in the
preschool or child care center before the effective
date of this regulation shall obtain the certifica-
tions within one calendar year after the effective
date of this regulation.

(3) Each individual who is required to obtain
the certifications shall ~maintain  current
certifications.

(4) Each licensee shall ensure that, for each unit
in a preschool or child care center, at least one
staff member or volunteer counted in the staff-
child ratio who has current certification in pedi-
atric first aid and current certification in pediatric
CPR is in attendance at all times.

(d) Education requirements. Each program di-
rector shall be a high school graduate or equiva-
lent. For each unit in a preschool or child care
center, there shall be in attendance at all times at
least one staff member who has a high school di-
ploma or equivalent, as required in K.A.R. 28-4-
499(h).

(e) Annual in-service training requirements.

(1) Each program director shall complete an-
nual in-service training as required in K.A.R. 28-
4-498(e)(1).

(2) Each staff member counted in the staff-
child ratio and each volunteer counted in the staff-
child ratio shall complete annual in-service train-
ing as required in K.A.R. 28-4-428(e)(2).

(f) Documentation. Each licensee shall ensure
that documentation of all orientation, training,
certifications, and education requirements is kept
in each individual’s file in the preschool or child
care center. (Authorized by and implementing
K.S.A. 2010 Supp. 65-508; effective Feb. 3,2012.)

28-4-440. Infant and toddler programs.
(a) Infant and toddler programs shall be con-
ducted on the ground floor only.

(b) Each unit of infants and each unit of tod-
dlers shall be separate from each unit of older
children.

(c¢) Floor furnaces shall be prohibited.

(d) A sleeping area separate from the play area
shall be provided for infants.

(e) A crib or playpen shall be provided for each
infant in care at any one time. Cribs and playpens
shall be maintained in good condition. Clean in-
dividual bedding shall be provided.

(f) Each licensee shall ensure that the following
requirements are met:

(1) The use of stacking cribs, cribs with water
mattresses, or bassinets shall be prohibited.
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(2) Cribs and playpens shall have slats not more
than 2% inches apart.

(3) All sides of each crib or playpen shall be up
while the crib or playpen is in use.

(4) On and after December 28, 2012, each li-
censee shall ensure that no crib purchased before
June 28, 2011 is in use in the facility.

(g) Each licensee shall make any necessary
changes to follow the recommendations of any
consumer warning or recall of a crib or a playpen
as soon as the warning or recall is known.

(h) Each licensee shall develop and implement
safe sleep policies and practices for infants and
toddlers and shall ensure that the policies and
practices are discussed with the parent or legal
guardian of each child before the first day of care.
The safe sleep policies and practices shall include
the following requirements:

(1) Each staff member who cares for children
and each volunteer who cares for children shall
follow the safe sleep policies and practices of the
child care center.

(2) Each staff member who cares for infants
and each volunteer who cares for infants shall en-
sure that all of the following requirements are
met:

(A) Each infant shall nap or sleep in a crib or a
playpen.

(B) An infant shall not nap or sleep in the same
crib or playpen as that occupied by another infant
or child at the same time.

(C) If an infant falls asleep on a surface other
than a crib or playpen, the infant shall be moved
to a crib or playpen.

(D) Each infant shall be placed on the infant’s
back to nap or sleep.

(E) When an infant is able to turn over inde-
pendently, the infant shall be placed on the in-
fant’s back but then shall be allowed to remain in
a position preferred by the infant. Wedges or in-
fant positioners shall not be used.

(F) Each infant shall sleep in a crib or a playpen
that is free of any soft items, which may include
pillows, quilts, heavy blankets, bumpers, and toys.

(G) If a lightweight blanket is used, the blanket
shall be tucked along the sides and foot of the
mattress. The blanket shall not be placed higher
than the infant’s chest. The head of the infant shall
remain uncovered. Any infant may nap or sleep in
sleep clothing, including sleepers and sleep sacks,
in place of a lightweight blanket.

(i) When children are awake, they shall not be

left unattended in cribs or other confinement for
more than 30 minutes.

(j) An adult-size rocking chair shall be provided
for each unit of infants.

(k) Children not held for feeding shall have low
chairs and tables, infant seats with trays, or high
chairs with a wide base and a safety strap.

(1) Either individually labeled towels and wash-
cloths or disposable products shall be provided.

(m) Items that children can place in their
mouths shall be washed and sanitized daily and
shall be washed and sanitized before being used
by another child, if contaminated by saliva or
other bodily fluids.

(n) Each licensee shall ensure that at least one
staff member who meets one of the following staff
requirements is present for each unit of infants
and each unit of toddlers:

(1) Option 1: An individual who meets the qual-
ifications of K.A.R. 28-4-429(b) and has at least
three months’ experience caring for infants and
toddlers;

(2) option 2: a licensed L.P.N. or R.N. with
three months™ experience in pediatrics or in li-
censed child care centers enrolling infants and
toddlers; or

(3) option 3: a child development associate cre-
dential in infant and toddler care.

(o) Each licensee shall ensure that the following
program requirements are met:

(1) Daily activities shall contribute to the
following:

(A) Gross and fine motor development;

(B) visual-motor coordination;
(C) language stimulation; and
(D) social and personal growth.

(2) Infants and toddlers shall spend time out-
doors daily unless extreme weather conditions
prevail.

(p) Each licensee shall ensure that the following
food service requirements are met:

(1) The nitrate content of water for children
under one year of age shall not exceed 10 milli-
grams per liter (10 mg/l) as nitrogen.

(2) Drinking water shall be available to each
child at all times when the child is in care.

(3) Infants shall be held when bottle-fed until
they can hold their own bottles.

(4) Infants and toddlers shall not be allowed to
sleep with bottles in their mouths.

(5) Each bottle that contains prepared formula
or breast milk shall be refrigerated with the nipple
covered. The bottle shall be labeled with the
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child’s name, the contents, and the date received
and shall be used within 24 hours of the date on
the label. If a child does not finish a bottle, the
contents of the bottle shall be discarded. No for-
mula or breast milk shall be heated in a microwave
oven.

(6) Solid foods shall be offered when the pro-
gram director and the parent or legal guardian of
a child determine that the child is ready for solid
foods. Opened containers of solid foods shall be
labeled with child’s name, the contents, and the
date opened. Containers shall be covered and re-
frigerated. The food shall be used within three
calendar days of the date opened. Food in previ-
ously opened containers shall be reheated only
once and shall not be served to another child.

(q) Each licensee shall ensure that the following
toileting requirements are met:

(1) Children’s clothing shall be changed when-
ever wet or soiled.

(2) Each child shall have at least two complete
changes of clothing.

(3) Handwashing facilities shall be in or adja-
cent to the diaper-changing area.

(4) A changing table shall be provided for each
unit of infants and each unit of toddlers.

(5) Each changing table shall have an impervi-
ous, undamaged surface. Each table shall be
sturdy and shall be equipped with railings or
safety straps.

(6) Changing tables shall be sanitized after each
use by washing with a disinfectant solution of Y4
cup of chlorine bleach to one gallon of water or
with an appropriate commercial disinfectant.

(7) Wet or soiled washable diapers or training
pants shall be stored in a labeled, covered con-
tainer or plastic bag and shall be returned home
with the parent.

(8) Wet or soiled disposable diapers shall be
placed in a covered container or plastic bag, which
shall be emptied daily.

(9) There shall be one potty chair or child-sized
toilet for every five toddlers. When a potty chair
is used, the following requirements shall be met:

(A) Potty chairs shall be left in the toilet room.

(B) The wastes shall be disposed of immediately
in a flush toilet.

(C) The container shall be sanitized after each
use and shall be washed with soap and water daily.

(D) Potty chairs shall not be counted as toilets.

(10) Each individual shall wash that individual’s
hands after diapering, assisting a child with toilet-
ing, or changing a child’s wet or soiled clothing.

(11) Changing and toileting procedures shall be
posted.

(r) There shall be daily communication be-
tween the parent, parents, or legal guardian and
the staff about each child’s behavior and devel-
opment. (Authorized by and implementing K.S.A.
2010 Supp. 65-508; effective May 1, 1983;
amended May 1, 1984; amended May 1, 1985;
amended May 1, 1986; amended, T-87-34, Nov.
19, 1986; amended May 1, 1987; amended Feb.
3, 2012.)

28-4-503. Timing of specimen collec-
tions. (a) The initial specimen from each infant
born in an institution shall be obtained as follows:

(1) Before discharge but no later than at 72
hours of age;

(2) before any transfer of the infant from the
institution of birth to another institution; and

(3) before any blood transfusion.

(b) The initial specimen from each infant born
outside of an institution shall be obtained as fol-
lows:

(1) No later than at 72 hours of age; and

(2) before any blood transfusion.

(c) A repeat specimen shall be obtained from
each infant born in an institution or outside of an
institution under any of the following conditions:

(1) The specimen is unsatisfactory as specified
in K.A.R. 28-4-505.

(2) Follow-up recommendations have been is-
sued by the department.

(3) The infant is less than 24 hours old when
the initial specimen is taken. (Authorized by
K.S.A. 65-101 and K.S.A. 2009 Supp. 65-180; im-
plementing K.S.A. 2009 Supp. 65-180 and K.S.A.
65-181; effective, T-87-48, Dec. 19, 1986; effec-
tive May 1, 1987; amended April 14, 2000;
amended Dec. 3, 2010.)

28-4-505. Unsatisfactory specimens. (a)
Each unsatisfactory specimen shall be retained by
the department. The sending agency or facility
shall be notified that the specimen is unsatisfac-
tory. The physician or birth attendant shall be no-
tified that the specimen is unsatisfactory with a
request to submit another specimen.

(b) A specimen shall be labeled unsatisfactory
if one of the following criteria is met:

(1) Identifying information is missing.

(2) More than 10 days have elapsed since the
date of collection.

(3) The specimen is of unacceptable quality or
quantity for analysis. (Authorized by K.S.A. 65-
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101 and K.S.A. 2009 Supp. 65-180; implementing
K.S.A. 2009 Supp. 65-180 and K.S.A. 65-181; ef-
fective, T-87-48, Dec. 19, 1986; effective May 1,
1987; amended April 14, 2000; amended Dec. 3,
2010.)

28-4-514. MSUD and PKU; financial as-
sistance availability for certain related ex-
penses. (a)(1) The following factors shall be used
to determine each family’s eligibility for financial
assistance for necessary treatment products or
medically necessary food treatment products, or
both:

(A) Applicable income; and

(B) cash assets in excess of 15 percent of the
applicable income.

(2) If a family seeking financial assistance under
this regulation has more than one family member
with MSUD or PKU, the family shall be consid-
ered eligible for financial assistance at a level that
is 100 percent less than the eligibility level for a
family with one family member.

(b) Each individual who applies for or who re-
ceives financial assistance under this regulation
shall also meet the requirements in K.A.R. 28-4-
401.

(c) The following eligibility requirements shall
apply to each family:

(1) Each family with applicable income and
cash assets less than or equal to 185 percent of
the federal poverty level shall be eligible to re-
ceive 100 percent of the cost of necessary treat-
ment products. This family shall be eligible each
year for up to $1,000 of medically necessary food
treatment products for family members who are
18 years of age and younger.

(2) Each family with applicable income and
cash assets more than 185 percent but not more
than 285 percent of the federal poverty level shall
be eligible to receive 50 percent of the cost of
necessary treatment products.

(3) Each family with applicable income and
cash assets more than 285 percent but not more
than 385 percent of the federal poverty level shall
be eligible to receive 25 percent of the cost of
necessary treatment products.

(4) No family with applicable income and cash
assets over 385 percent of the federal poverty level
shall be eligible to receive any of the cost of nec-
essary treatment products.

(d) If a family’s health insurance covers a por-
tion of the cost of necessary treatment products,

the family’s financial responsibility for this cost
shall be determined pursuant to subsection (c).

(e) If the department orders any necessary
treatment products for a family that is responsible
for part of the cost, that family shall receive a
statement indicating the amount to be reimbursed
to the department. If reimbursement is not re-
ceived from the family within 60 days of the state-
ment date, the placement of any future orders for
necessary treatment products for that family shall
no longer be processed by the department. (Au-
thorized by K.S.A. 65-101 and K.S.A. 2009 Supp.
65-180; implementing K.S.A. 2009 Supp. 65-180;
effective, T-28-7-5-06, July 5, 2006; effective Oct.
20, 2006; amended Dec. 3, 2010.)

28-4-520. Definitions. In addition to the
definitions in K.S.A. 65-1,241 and amendments
thereto, each of the following terms shall have the
meaning assigned in this regulation:

(a) “Abnormal condition” means any condition
established at conception or acquired in utero that
results in a morphologic, metabolic, functional, or
behavioral disorder requiring medical or other
intervention.

(b) “Birth defects information system” means
the Kansas birth defects reporting system, which
collects, maintains, analyzes, and disseminates in-
formation regarding abnormal conditions, birth
defects, and congenital anomalies of each stillbirth
and of each child from birth to five years of age
with a birth defect.

(c) “Congenital anomaly” means an error of
morphogenesis that is established at conception
or acquired during intrauterine life, which is also
referred to as a birth defect.

(d) “ICD-9-CM” means the clinical modifica-
tion of the “international classification of dis-
eases,” ninth revision, published by Ingenix inc.,
which is used to code and classify morbidity data
from inpatient and outpatient records, physician
offices, and most surveys from the national center
for health statistics. The following portions of vol-
ume one of this document are hereby adopted by
reference:

(1) “Genetic and metabolic conditions,” codes
243 through 279.2 on pages 49 through 60;

(2) “sickle cell anemia and other hemoglobin-
opathies,” codes 282.4 through 282.7 on pages 61
and 62;

(3) “congenital anomalies,” codes 740 through
759 on pages 227 through 240; and
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(4) “fetal alcohol syndrome,” code 760.71 on
page 241.

(e) “Primary diagnosis” means the principal dis-
ease or condition assigned to an infant by a li-
censed physician based on the history of the dis-
ease process, signs and symptoms, laboratory data,
and special tests. (Authorized by and implement-
ing K.S.A. 2009 Supp. 65-1,245; effective Dec. 3,
2010.)

28-4-521. Reporting abnormal condi-
tions and congenital anomalies. (a) Reporting
requirements. Each physician, hospital, and free-
standing birthing center shall report to the birth
defects information system, pursuant to K.S.A.
65-1,241 and amendments thereto, the abnormal
conditions and congenital anomalies listed in the
portions of ICD-9-CM adopted by reference in
K.A.R. 28-4-520.

(b) Method of reporting. Each abnormal con-
dition and congenital anomaly that is required to
be reported under this regulation shall be re-
ported to the birth defects information system on
a form approved by the secretary.

(c) Removal of reported information. Any par-
ent or legal guardian may request the removal of
reported information from the birth defects in-
formation system by using the removal form in
accordance with K.S.A. 65-1,244, and amend-
ments thereto. (Authorized by K.S.A. 2009 Supp.
65-1,245; implementing K.S.A. 2009 Supp. 65-
1,241, 65-1,244, and 65-1,245; effective Dec. 3,
2010.)

28-4-1200. Definitions. For the purposes
of K.A.R. 28-4-1200 through K.A.R. 28-4-1218,
the following definitions shall apply: (a) “Admin-
istrator” means a person employed by a PRTF
who is responsible for the overall administration
of the PRTF.

(b) “Applicant” means a person who has applied
for a license but who has not yet been granted a
license to operate a PRTF. This term shall include
an applicant who has been granted a temporary
permit to operate a PRTF.

(c) “Basement” means each area in a building
with a floor level more than 30 inches below
ground level on all sides.

(d) “Department” means the Kansas depart-
ment of health and environment.

(e) “Direct care staff” means the staff members
employed by the PRTF to supervise the residents.

(f) “Exception” means a waiver of compliance
with a specific PRTF regulation or any portion of

a specific PRTF regulation that is granted by the
secretary to an applicant or a licensee.

(g) “Individual plan of care” means a written,
goal-oriented treatment plan and therapeutic ac-
tivities designed to move the resident to a level of
functioning consistent with living in a community
setting.

(h) “Licensee” means a person who has been
granted a license to operate a PRTF.

(i) “Program” means the comprehensive and
coordinated activities and services providing for
the care and treatment of residents.

(j) “Program director” means the staff person
responsible for the oversight and implementation
of the program.

(k) “Psychiatric residential treatment facility”
and “PRTF” mean a residential facility for which
the applicant or licensee meets the requirements
of K.A.R. 28-4-1201.

(I) “Resident” means an individual who is at
least six years of age but not yet 22 years of age
and who is accepted for care and treatment in a
PRTEF.

(m) “Resident record” means any electronic or
written document concerning a resident admitted
to a PRTF that is created or obtained by an em-
ployee of the PRTF.

(n) “Restraint” means the application of physi-
cal force or any mechanical devices or the admin-
istration of any drugs for the purpose of restricting
the free movement of a resident’s body.

(0) “Seclusion” means the involuntary confine-
ment of a resident in a separate or locked room
or an area from which the resident is physically
prevented from leaving.

(p) “Secretary” means the secretary of the Kan-
sas department of health and environment.

(q) “Treatment” means comprehensive, indi-
vidualized, goal-directed, therapeutic services
provided to residents. (Authorized by K.S.A. 65-
508 and 65-510; implementing K.S.A. 65-503 and
65-508; effective Oct. 9, 2009.)

28-4-1201. License requirements. (a)
Each applicant and each licensee shall meet all of
the following requirements in order to obtain and
maintain a license to operate a PRTF:

(1) The state and federal participation require-
ments for medicaid reimbursement;

(2) receipt of accreditation of the PRTF by one
of the following accrediting organizations:

(A) Council on accreditation of rehabilitation
facilities (CARF);
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(B) council on accreditation of child and family
agencies (COA);

(C) the joint commission or the joint commis-
sion on accreditation of healthcare organizations
(JCAHO); or

(D) an accrediting body approved by the Kansas
health policy authority (KHPA), the Kansas de-
partment of social and rehabilitation services
(SRS), and the Kansas juvenile justice authority
(JJA); and

(3) receipt of approval of the PRTF by the Kan-
sas department of social and rehabilitation serv-
ices as meeting the state requirements.

(b) Each applicant and each licensee, if a cor-
poration, shall be in good standing with the Kan-
sas secretary of state.

(c) Each applicant and each licensee shall main-
tain documentation of compliance with all appli-
cable building codes, fire safety requirements, and
zoning codes. (Authorized by K.S.A. 65-508; im-
plementing K.S.A. 65-504 and 65-508; effective
Oct. 9, 2009.)

28-4-1202. Application procedures. (a)
Each person, in order to obtain a license, shall
submit a complete application on forms provided
by the department. The application shall be sub-
mitted at least 90 calendar days before the
planned opening date of the PRTF and shall in-
clude the following:

(1) A description of the program and services
to be offered, including the following:

(A) A statement of the PRTF’s purpose and
goals; and

(B) the number, ages, and gender of residents
for whom the PRTF is designed;

(2) the anticipated opening date;

(3) arequest for the background checks for staff
members and volunteers specified in K.A.R. 28-
4-1205;

(4) documentation of compliance with the li-
cense requirements in K.A.R. 28-4-1201; and

(5) the license fee specified in K.A.R. 28-4-92.

(b) Each applicant shall notify the school dis-
trict where the PRTF is to be located of the
following:

(1) The planned opening date and the number,
age range, gender, and anticipated special edu-
cation needs of the residents to be served;

(2) a statement indicating whether the residents
will attend public school or will receive educa-
tional services on-site at the PRTF; and

(3) documentation that the notification was re-

ceived by the school district at least 90 days before
the planned opening date.

The 90-day notification to the local school dis-
trict may be waived by the secretary upon receipt
of a written agreement by the local school district.

(c) Each applicant shall submit to the depart-
ment floor plans for each building that will be
used as a PRTF. Each floor plan shall state
whether or not any building will rely on locked
entrances and exits or on delayed-exit mecha-
nisms to secure the PRTF. Each applicant want-
ing to use delayed-exit mechanisms or to use hard-
ware to lock or otherwise secure the exits shall
obtain and shall submit to the department prior
written approval from the Kansas state fire mar-
shal, the Kansas department of social and reha-
bilitation services, the Kansas juvenile justice au-
thority, and the Kansas health policy authority.

(d) Each applicant shall provide the department
with a copy of the approval of the Kansas state fire
marshal’s office for the floor plan and the use of
any delayed-exit mechanism or hardware to lock
or otherwise secure the exits before a license is
issued.

(e) The granting of a license to any applicant
may be refused by the secretary if the applicant is
not in compliance with the requirements of the
following:

(1) K.S.A. 65-504 through 65-508 and amend-
ments thereto;

(2) K.S.A. 65-512 and 65-513 and amendments
thereto;

(3) K.S.A. 65-516 and amendments thereto;

(4) K.S.A. 65-531 and amendments thereto;
and

(5) all regulations governing psychiatric resi-
dential treatment facilities. (Authorized by K.S.A.
65-508; implementing K.S.A. 65-501, 65-504, 65-
505, and 65-508 and K.S.A. 2008 Supp. 65-516;
effective Oct. 9, 2009.)

28-4-1203. Capacity; posting require-
ments; validity of temporary permit or li-
cense; new application required; advertising;
closure. (a) Capacity. The maximum number, the
age range, and the gender of residents authorized
by the temporary permit or license shall not be
exceeded.

(b) Posting requirements. The current tempo-
rary permit or the current license shall be posted
conspicuously within the PRTF.

(c) Validity of temporary permit or license.
Each temporary permit or license shall be valid

240



MATERNAL AND CHILD HEALTH

28-4-1205

only for the applicant or licensee and for the ad-
dress specified on the temporary permit or the
license. When an initial or amended license be-
comes effective, all temporary permits or licenses
previously granted to the applicant or licensee at
the same address shall become void.

(d) New application required. A new applica-
tion and the fee specified in K.A.R. 28-4-92 shall
be submitted for each change of ownership or lo-
cation at least 90 calendar days before the planned
change.

(e) Advertising. The advertising for each PRTF
shall conform to the statement of services as given
on the application. A claim for specialized services
shall not be made unless the PRTF is staffed and
equipped to offer those services.

(f) Closure. Any applicant may withdraw the ap-
plication for a license. Any licensee may submit,
at any time, a request to close the PRTF operated
by the licensee. If an application is withdrawn or
a PRTF is closed, the current temporary permit
or license granted to the applicant or licensee for
that PRTF shall become void. (Authorized by
K.S.A. 65-508; implementing K.S.A. 65-504, 65-
505, and 65-508; effective Oct. 9, 2009.)

28-4-1204. Licensure; renewal; notifi-
cations; exceptions; amendments. (a) No per-
son shall operate a PRTF unless issued a tempo-
rary permit or a license by the secretary.

(b) No earlier than 90 days before the renewal
date but no later than the renewal date, each li-
censee who wishes to renew the license shall com-
plete and submit an application for renewal on
forms provided by the department, including the
requests for background checks specified in
K.A.R. 28-4-1205, and shall submit the fee spec-
ified in K.A.R. 28-4-92.

(c) Failure to submit the renewal application
and fee as required by subsection (b) shall result
in an assessment of a late renewal fee pursuant to
K.S.A. 65-505, and amendments thereto, and may
result in closure of the PRTF.

(d) Each licensee shall notify the department
within 24 hours of any change in approval or ac-
creditation required in K.A.R. 28-4-1201.

(e) Any applicant or licensee may request an
exception from the secretary.

(1) Any request for an exception may be
granted if the secretary determines that the ex-
ception is in the best interest of one or more res-
idents or the family of a resident and the exception
does not violate statutory requirements.

(2) Written notice from the secretary stating the
nature of each exception and its duration shall be
kept on file at the PRTF and shall be readily ac-
cessible to the department, SRS, and JJA.

(f) Each licensee shall obtain the secretary’s
written approval before making any change in any
of the following:

(1) The use or proposed use of the buildings;

(2) any changes to the physical structure of any
building, including the following:

(A) An addition or alteration as specified in
K.A.R. 28-4-1215;

(B) any change in the use of locked entrances
or exits; and

(C) any change in any delayed-exit mechanisms;

(3) the addition or removal of a locking system
for any room used for seclusion, as specified in
K.A.R. 28-4-1212; or

(4) the program, provided through either of the
following:

(A) Direct services; or

(B) agreements with specified community
resources.

(g) Any licensee may submit a written request
for an amended license.

(1) Each licensee who intends to change the
terms of the license, including the maximum
number, the age range, or the gender of residents
to be served, shall submit a request for an amend-
ment on a form provided by the department and
a nonrefundable amendment fee of $35. An
amendment fee shall not be required if the re-
quest to change the terms of the license is made
at the time of the renewal.

(2) Each request for a change in the maximum
number, the age range, or the gender of residents
to be served shall include written documentation
of the notification to the school district where the
PRTF is located, as specified in K.A.R. 28-4-1202.

(3) The licensee shall make no change to the
terms of the license, including the maximum
number of residents, the age range of residents to
be served, the gender of residents, and the type
of license, until an amendment is granted, in writ-
ing, by the secretary. (Authorized by K.S.A. 65-
508; implementing K.S.A. 65-504, 65-505, and 65-
508 and K.S.A. 2008 Supp. 65-516; effective Oct.
9, 2009.)

28-4-1205. Background checks. (a) With
each initial application or renewal application,
each applicant or licensee shall submit a request
to conduct a background check by the Kansas bu-
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reau of investigation and a background check by
the Kansas department of social and rehabilitation
services in order to comply with the provisions of
K.S.A. 65-516, and amendments thereto. Each re-
quest shall be submitted on a form provided by
the department. The request shall list the re-
quired information for each individual 10 years of
age and older who will be residing, working, or
regularly volunteering in the PRTF.

(b) Each licensee shall submit a request to the
department to conduct a background check by the
Kansas bureau of investigation and a background
check by the Kansas department of social and re-
habilitation services before each new individual
begins residing, working, or regularly volunteer-
ing in the PRTF.

(c) A copy of each request for a background
check shall be kept on file at the PRTF.

(d) Residents admitted into a PRTF for care
and treatment shall not be considered to be resid-
ing in the PRTF for the purposes of background
checks. (Authorized by K.S.A. 65-508; imple-
menting K.S.A. 2008 Supp. 65-516; effective Oct.
9, 2009.)

28-4-1206. Administration. (a) Each
PRTF shall be governed by one of the following
entities:

(1) A public agency, which shall employ an ad-
ministrator for the PRTF; or

(2) a private entity with a governing board that
is legally responsible for the operation, policies,
finances, and general management of the PRTF.
The private entity shall employ an administrator
for the PRTF. The administrator shall not be a
voting member of the governing board.

(b) Each licensee shall develop and implement
written policies and procedures for the operation
of the PRTF that shall include detailed descrip-
tions of the roles and the responsibilities for staff
and volunteers. The staff practices shall conform
to the written policies and procedures and to all
regulations governing PRTFs.

(c) A licensee or a staff member of a PRTF shall
not accept permanent legal guardianship of any
individual before the individual is admitted to the
PRTF or while the individual is in treatment at
the PRTF.

(d) A copy of the regulations governing PRTF's
shall be kept on the premises at all times and shall
be made available to all staff members.

(e) Each licensee shall make available to the
department all reports and findings of on-site sur-

veys, periodic performance reviews, monitoring
visits, and accreditation reports by the PRTF’s ac-
crediting body.

(f) Each licensee shall have sufficient finances
to ensure the provision of program activities and
services to each resident. Each licensee shall pro-
vide the financial resources necessary to maintain
compliance with these regulations.

(g) Each resident’s personal money shall be
kept separate from the PRTF’s funds. Each li-
censee shall maintain financial records of each
resident’s personal money. (Authorized by and
implementing K.S.A. 65-508; effective Oct. 9,
2009.)

28-4-1207. Staff requirements. (a) Each
individual working or volunteering in a PRTF
shall be qualified by temperament, emotional ma-
turity, judgment, and understanding of residents
necessary to maintain the health, comfort, safety,
and welfare of individuals placed in psychiatric
residential treatment facilities.

(b) Each food service staff member shall dem-
onstrate compliance with all of the following
requirements through ongoing job performance:

(1) Knowledge of the nutritional needs of
residents;

(2) understanding of quantity food preparation
and service;

(3) sanitary food handling and storage methods;

(4) willingness to consider individual, cultural,
and religious food preferences of the residents;
and

(5) willingness to work with the program direc-
tor in planning learning experiences for residents
about nutrition. (Authorized by and implementing
K.S.A. 65-508; effective Oct. 9, 2009.)

28-4-1208. Records. Each licensee shall
develop and implement written policies and pro-
cedures that address PRTF recordkeeping
requirements, including resident records, person-
nel records, and general records. (a) Resident re-
cords. Each licensee shall maintain an individual
record for each resident, which shall include the
following information:

(1) A health record that meets the requirements
in K.A.R. 28-4-1211;

(2) a copy of each written report of any inci-
dents involving the resident and specified in
K.AR. 28-4-1209 and K.A.R. 28-4-1214;

(3) documentation of each use of seclusion for
the resident; and
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(4) a financial record of the resident’s personal
money as specified in K.A.R. 28-4-1206.

(b) Personnel records. Each licensee shall
maintain an individual personnel record for each
staff member, which shall include the following
information:

(1) A health record that meets the requirements
in K.A.R. 28-4-1211, including a record of the re-
sults of any health examinations and tuberculin
tests;

(2) the staff
responsibilities;

(3) documentation that the staff member has
read, understands, and agrees to all of the
following:

(A) The statutes and regulations regarding the
mandatory reporting of suspected child abuse, ne-
glect, and exploitation;

(B) all regulations governing PRTFs; and

(C) the PRTF’s policies and procedures appli-
cable to the job responsibilities of the staff mem-
ber; and

(4) a copy of a valid driver’s license of a type
appropriate for the vehicle being used, for any
staff member who transports any resident.

(c) Volunteer records. Each licensee shall main-
tain an individual record for each volunteer of the
PRTF, which shall include the following
information:

(1) A health record that meets the requirements
in K.A.R. 28-4-1211, including a record of the re-
sults of any health examinations and tuberculin
tests, for each volunteer in contact with residents;
and

(2) a copy of a valid driver’s license of a type
appropriate for the vehicle being used, for any vol-
unteer who transports any resident.

(d) General records. Each licensee shall ensure
that general records are completed and main-
tained, which shall include the following:

(1) Documentation of the requests submitted
to the department for the purpose of background
checks for each staff member and volunteer in
order to comply with the provisions of K.S.A. 65-
516, and amendments thereto;

(2) documentation of notification to the school
district;

(3) documentation of each approval granted by
the secretary for any change, exception, or amend-
ment as specified in K.A.R. 28-4-1204 and K.A.R.
28-4-1215;

(4) the policies and procedures of the PRTF;

(5) all reports and findings of on-site visits, pe-

member’s current

job

riodic performance reviews, monitoring visits to
determine compliance with PRTF regulations and
standards, and any accreditation reports by the
PRTF’s accrediting body;

(6) all written reports of the following:

(A) All incidents or events specified in K.A.R.
28-4-1209 and K.A.R. 28-4-1214; and

(B) the use of restraint or seclusion;

(7) all documentation specified in K.A.R. 28-4-
1218 for transporting residents;

(8) all documentation specified in K.A.R. 28-4-
1212 for the locking systems for the door of each
room used for seclusion, including documentation
of the state fire marshal’s approval;

(9) all documentation specified in K.A.R. 28-4-
1214 for emergency plans, fire and tornado drills,
and written policies and procedures on the secu-
rity and control of the residents;

(10) all documentation specified in K.A.R. 28-
4-1214 for the inspection and the maintenance of
security devices, including locking mechanisms
and any delayed-exit mechanisms on doors;

(11) documentation of approval of any private
water or sewage systems as specified in K.A.R. 28-
4-1215; and

(12) documentation of vehicle and liability in-
surance for each vehicle used by the PRTF to
transport residents as specified in K.A.R. 28-4-
1218. (Authorized by K.S.A. 65-508; implement-
ing K.S.A. 65-507 and 65-508 and K.S.A. 2008
Supp. 65-516; effective Oct. 9, 2009.)

28-4-1209. Notification and reporting
requirements. (a) Each licensee shall ensure that
the following notifications are submitted verbally
or in writing upon discovery of the incident or
event, but no later than 24 hours after the
discovery:

(1) Each instance of suspected abuse or neglect
of a resident shall be reported to the Kansas de-
partment of social and rehabilitation services or to
law enforcement.

(2) Each incident resulting in the death of any
resident shall be reported to the following:

(A) Law enforcement;

(B) the department;

(C) the parent or guardian of the resident;

(D) the resident’s placing agent;

(E) the state medicaid agency;

(F) the Kansas department of social and reha-
bilitation services; and

(G) the state-designated protection and advo-
cacy entity.
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(3) Each incident resulting in the death of a
staff member while on duty at the PRTF shall be
reported to the department and to any other en-
tities according to the policies of the PRTF.

(4) Each incident resulting in a serious injury
to any resident, including burns, lacerations, bone
fractures, substantial hematomas, and injuries to
internal organs, shall be reported to the following:

(A) The department;

(B) the county health department in which the
PRTF is located;

(C) the parent or legal guardian of any resident
involved in the incident;

(D) the placing agent of any resident involved
in the incident;

(E) the state medicaid agency;

(F) the Kansas department of social and reha-
bilitation services; and

(G) the state-designated protection and advo-
cacy entity.

(5) Each incident of suspected sexual assault
involving a resident as a victim or as a perpetrator
shall be reported to the following:

(A) Law enforcement;

(B) the Kansas department of social and reha-
bilitation services;

(C) the parent or legal guardian of the resident;

(D) the resident’s placing agent; and

(E) the department.

(6) Each suicide attempt by a resident shall be
reported to the following:

(A) The department;

(B) the resident’s placing agent;

(C) the parent or guardian of the resident;

(D) the state medicaid agency:;

(E) the Kansas department of social and reha-
bilitation services; and

(F) the state-designated protection and advo-
cacy entity.

(7) Each natural disaster shall be reported to
the department.

(8) Each instance of work stoppage shall be re-
ported to the department.

(9) Each incident that involves a riot or the tak-
ing of hostages shall be reported to the
department.

(10) Each fire shall be reported to the depart-
ment and to the state fire marshal.

(11) Each incident that involves any suspected
illegal act committed by a resident while in the
PRTF or by a staff member while on duty at the
PRTF shall be reported to law enforcement in
accordance with the policies of the PRTF.

(12) If any resident, staff member, or volunteer
of the PRTF contracts a reportable infectious or
contagious disease specified in K.A.R. 28-1-2, the
licensee shall ensure that a report is submitted to
the local county health department within 24
hours, excluding weekends and holidays.

(b) Each licensee shall complete a written re-
port within five calendar days of the discovery of
any incident or event identified in subsection (a).
(Authorized by and implementing K.S.A. 65-508;
effective Oct. 9, 2009.)

28-4-1210. Admission requirements. (a)
No individual less than six years of age shall be
admitted to a PRTF. No individual 21 years of age
or older shall be admitted to a PRTF as a new
resident, but any current resident may continue
to receive treatment until that resident reaches 22
years of age.

(b) Each individual who shows evidence of be-
ing physically ill, injured, or under the influence
of alcohol or drugs shall be assessed in accordance
with the PRTF’s policies and procedures to de-
termine the appropriateness of admission and any
need for immediate medical care. (Authorized by
and implementing K.S.A. 65-508 and 65-510; ef-
fective Oct. 9, 2009.)

28-4-1211. Health care. (a) Policies for
resident health care. Each licensee, in consulta-
tion with a physician, shall develop written poli-
cies that include provisions for the following:

(1) A health checklist and review for each res-
ident upon admission, including the following:

(A) Current physical, including oral, health
status;

(B) any allergies, including medication, food,
and plant;

(C) any current pain, including cause, onset,
duration, and location;

(D) preexisting medical conditions;

(E) current mood and affect;

(F) any current suicidal thoughts and history of
suicide attempts;

(G) any infectious or contagious diseases;

(H) documentation of current immunizations
or documentation of an exemption for medical or
religious reasons as specified in K.A.R. 28-1-20;

(I) any drug or alcohol use;

]) any current medications;

K) any physical disabilities;

L) menstrual history, if applicable;

M) any sexually transmitted disease; and
N) any history of pregnancy;
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(2) follow-up health care, including a health as-
sessment and referrals for any concerns identified
in the health checklist and review;

(3) if medically indicated, chronic care, conva-
lescent care, and preventive care;

(4) care for minor illness, including the use and
administration of prescription and nonprescrip-
tion drugs;

(5) care for residents under the influence of al-
cohol or other drugs;

(6) consultation regarding each individual resi-
dent, if indicated;

(7) infection control measures and universal
precautions to prevent the spread of blood-borne
infectious diseases, including medically indicated
isolation; and

(8) maternity care as re